PROFIT
CORPORATION
ANNUAL REPORT

1997

LY

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F3702§

1. Corporation Mame

PENINSULA MORTGAGE CORPORATION

(6)

Principal Place of Business

2100 PONCE DE LEON BLVD #750
CORAL GABLES FL 331345200

Mailing Address
2100 PONCE DE LEON BLVD #750

CORAL GABLES FL 331345218

FILED
May 05 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

9a, Date of Last Report

! Piace of Busingss
21

2a, Mailing Address

26

4. FE!l Number

58-2114721

Applied For

P

Not Applicable

“Suite., Apl F.WE:-IL;

Suite. Apt. 4, etc.

5. Cenificate of Status Desired

[37 $8.75 Additional

24] 2s]

20]

Florida Statutes

vas [JNo

22 ;;[ Fes Required

| City & State City & State 8. Eloction Campsign Financing $5.00 May Be

@_w,..-_,,,,. ?3] Trust Fund Contribution Added o Faes
2ip | Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,

9, Name and Address of Currant Registered Agent

1p. Name and Address of New Registered Agent

SALVA, ALINA L
2100 PONC DE LEON #750
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| Ciy

FL [®

Zip Code

SIGNATURE

office o registered agent, or bath, in the State of Florida_ Such chan
agenl | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

™19, Pursuant o tho provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named carporalion submits this etatement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgaar ulng;’d ov“ﬁrﬂiw';i nanie registered agon: and tile if applisatle

INDIE Roglstered Agert signature required whan reinatating)

DATE

SIGNATURE: .

SIGNATURE AND TVFED GR JPRINTED NAME OF &

NG OFFIGER OF IRECTOR

$-as5- 97

(12 T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | V81D [T oeLETe YATILE [T change [T Addition
RAME CEPERD 12 NAME
stezel aoness | 2100 PONCE DE LEON #750 1.3 STREET ADDRESS
Gy 8178 CORAL GABLES FL A TITY-§1- 2P

Fime P T BeEeTe 24 TIMLE [JChange ] Addilion
WAL CEPERO, ELOY @ 22 NAME
staeer anoness | 2100 PONCE DE LEON #750 2.3 STREET ADDRESS
Clry-§1 2P CORAL GABLES FL 2 4 2ITY-§T-2P
TILE [T oewete 31LE LT change  [J Addition
NAkE 3.2 NAME
STREFT ADDAFSS 33 STREET ADDRESS
Cily-§1- 2k 34 CITY-5T-HP
TE [T OeLete 41TLE [Tchange [T Addition
NAML 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
prvstaw | A4 CITY-ST- 2P
ILE [T peLete 54 TITLE L] Change ] Addition
NAME 5.2 HAME
STHEE ) ADDHESS 5.3 STREET ADDRESS
CITy-51. 2iF 5.4 CITY-5T-2IP
me 1 [T DEiETE 6.1 TTLE T trange 1] Addition
NAME 6.2 HAME
STHEE] ADDRESS .3 STAEET ADDRESS
CliY- 81-21p B4 CITY-5T-2IP *

14. | da hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florlda Stalutes. | further certify thal the
information ingicated an this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
I am an officer or direcior of the corporalan or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed. or onan attachment with an address.

 BLOY Cersep

Data

Daytime Prone &

O1e3994

CR2E034 (9/96)



